Web.add : www.cancercaretrust.org

Contact No:. +91 9643335086
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PATIENT APPLICATION FORM

PATIENT’S DETAILS

WAME: Deevansh
| FATHER NAME: Surya Kant Dubey -
| 1
'DATE OF BIRTH / AGE: | 8 Years
SEX: Male
' ADDRESS: Khanpur, South Delhi, Delhi-110062
DISEASE: PDA D/C (Patent Ductus Arteriosus)
'HOSPITAL AlIMS
' DEPARTMENT Cardiology
SURGERY PDA D/C (Patent Ductus Arteriosus)
TREATMENT COST Rs. 40,000/-
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E-37, First Floor, New Ashok Nagar, Opp. Dashmesh Public School, Delhi-110096
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Cardiothoracic & Neurosciences
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Please share your feedback to improve our hospital on the Website link: meraaspataal.nhp.gov.in



CARDIO-THORACIC CENTRE
ALL INIDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
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For any query related-to package charges/money dephsition, please contact Accounts Section Room
No. 105 (Basement, C.N. Centre)
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(Signature & r Stamp of Consultant)
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